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Background:  Recent work indicates that health related quality of life (HRQoL) assessments are powerful predictors of morbidity and mortality in 
heart failure. Whether they contribute independent prognostic information beyond health care provider assessments, like New York Heart Association 
(NYHA) functional class, has not been well studied.
Methods:  To investigate these relationships, data were reviewed from the STAMINA-HFP Registry, a prospective, observational study that enrolled 
unselected heart failure outpatients. HRQoL assessment by Kansas City Cardiomyopathy Questionnaire (KCCQ) was obtained at baseline and every 
three months for one year and functional class was assessed at baseline. Multivariable modeling evaluated the potential independent relationship of 
KCCQ Clinical score and functional class to death or the combined endpoint of death or first all-cause hospitalization.
Results:  Data were analyzed in 829 pts who were 64±14 years old (mean±SD) and 43% female. At a mean follow-up of one year, there were 242 
hospitalizations, 54 deaths and 260 pts reached the combined endpoint. In fully adjusted modeling not considering functional class, increasing 
KCCQ Clinical score at baseline was a significant, independent predictor of lower risk for death (HR=0.82, 95% CI=0.72-0.93, p=0.002) and 
the combined endpoint (HR=0.82, 95% CI=0.77-0.87, p<0.001). Additional modeling that simultaneously considered both variables, found that 
KCCQ Clinical score (HR=0.87, 95% CI=0.81-0.93, p<0.001) and functional class (HR=1.41, 95% CI=1.16-1.73, p<0.001) were both significant, 
independent predictors of risk for the combined endpoint. Similar modeling identified functional class as an independent predictor of morality 
(HR=1.62, 95% CI=1.06-2.46, p=0.024) with a trend for increasing KCCQ Clinical scores to predict lower risk of death (HR=0.88, 95% CI=0.76-1.02, 
p=0.084).
Conclusions:  The findings that NYHA class and KCCQ Clinical score are independent predictors of outcome indicate that self-reported health 
status and health care provider assessed patient status convey different and complementary prognostic information in unselected outpatients with 
chronic heart failure.
